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         Final   
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• Table 1 - Grant Summary 
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Name:       
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INDIANA HOUSING FINANCE AUTHORITY H OPW A Semi-Annual Performance Report 
 Table 1 - Grant Summary 
 
 
Project Sponsor:        Grant #:       
  
 
 1. Provide a narrative summary of specific accomplishments achieved during the current reporting period. 
 
      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2.      Describe any problems or delays encountered or anticipated in accomplishing the grant objectives within the approved grant period. 
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INDIANA HOUSING FINANCE AUTHORITY HOPWA Semi-Annual Performance Report 
 Table 2 – Project Sponsor Financial Status Report 
 
 
 Project Sponsor :        Grant #:       
 
 
Project Sponsor Funding Summary – List HOPWA funds ONLY 
 
 
A. Budget Line 

Item Name 
B. Latest Approved 

Budget Line Item 
Amount 

C. Total 
Commitments 
(Amount Under 
Contract or 
Allocated to a 
Specific 
Purpose) 

D. Disbursements 
of HOPWA 
Funds 

E. Unpaid 
Obligations 
(Column C 
minus D) 

F. Uncommitted 
HOPWA Funds 
(Column B 
minus C) 

                                    
                                    
                                    
                                    
                                    
                                    

TOTAL      
 
 
Summary of HOPWA Drawdown Requests 
 
 

Drawdown # 
Date HOPWA 
funds received 

from IHFA 

Amount of HOPWA 
drawdown 

Cumulative HOPWA funds 
received 

1                   
2                   
3                   
4                   
5                   
6                   
7                   
8                   
9                   
10                   
11                   
12                   
13                   
14                   
15                   
16                   
17                   
18                   
19                   
20                   
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INDIANA HOUSING FINANCE AUTHORITY H OPW A Semi-Annual Performance Report 
 Table 4 – Applicants & Beneficiaries Summary 
 
Project Sponsor :        Project Type: 

    Submit one sheet for each project activity.  If project involves more than 
one activity, submit a sheet for each activity and a total sheet. 

Grant #:         
    Housing Information Resource Identification 

    Acquisition/Repair/Rehab Rental Assistance 
 

    Short-term Rent Supportive Services 
 

    Operating Cost Technical Assistance 
 

      Total (non-double counted) 
 
   Applicants During Current 

Reporting Period 
 Cumulative Applicants   Beneficiaries During 

Current Reporting Period 
 Cumulative Beneficiaries 

1. Total Households                              
           

2. White (non-Hispanic)          
 Number of Persons                              
  

Percent 
  

      
  

      
   

      
  

      
           

3. African-American          
 Number of Persons                              
  

Percent 
  

      
  

      
   

      
  

      
           

4. Hispanic          
 Number of Persons                              
  

Percent 
  

      
  

      
   

      
  

      
           
           

5. Asian          
 Number of Persons                              
  

Percent 
  

      
  

      
   

      
  

      
           

6. Native American          
 Number of Persons                              
  

Percent 
  

      
  

      
   

      
  

      
           

7. Total Persons                              
 (2+3+4+5+6)          
           

8. Total Low/Mod Income          
 Number of Persons                              
  

Percent 
  

      
  

      
   

      
  

      
           

9. Disabled          
 Number of Persons                              
  

Percent 
  

      
  

      
   

      
  

      
           

10. Elderly (62 and over)          
 Number of Persons                              
  

Percent 
  

      
  

      
   

      
  

      
           

11. Persons in Female          
 Headed Households          
 Number of Persons                              
  

Percent 
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